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ABSTRACT 

This paper describes a Behavior Modification Training 
Program, emphasizing self-control, for staff working with drug 
addicts. The program, which is primarily geared toward training 
paraprofessionals, takes place in 10 one-and-a-ha3 f hour sessions and 
includes an overview of behavior modification as well as instruction 
in behavior control, assertive training, rational thinking, and how 
to set up and run similar behavior modification training programs for 
staff and patients. To date, 17 staff training programs have been 
conducted at the New Jersy Neuropsychiatric Institute training 563 
persons, while 1,368 patients have been trained in similar programs, 
preliminary evaluation data have been promising and the response of 
participants enthusiastic. (Author) 
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Therapy for the heroin addict has proven to be a hL;hly problematical 
area, in which, as in alcoholism, one of the most viable ipproaches has 
been formulated by the addLct^^d themselves • HoK<*veri while therapeutic 
communities such as Daytop and Synanonj have achieved remarkable success 
with many addicts, progiar.i8 such as these have tended to socialize 
individuals into a life st^lo that is not readily transferable to 
the general community* 

On the other hand, physiological treataisnts such as methadone 
maintenance, now in widespread use, have suffered from the fact that It 
is impossiblo to hand out the necessarily new life style " over the counter" « 
so that, where supportive therapy is not offered results have proven un- 
ii.i:re3sive (Dobbs» 1971) • Moreover, encounter and sensitivity techniques, 
the usual psychoadjuvant therapies offered, have araised the lasting 



antipathy of many patients who have n ot been suited to these abrasive 
approaches, and have exposed participants to the possibility of psycho- 
logical damage at the hands of the often untrained, though drug Imow- 
ledgeable, peraprofessionals who work with them* Thus, a need has 
appeared for a form of rehabilitative therapy which will enhance the 
ability of the addict to function flexibly and autoncniouftly and which may 
be safely used by peraprofessionals. 

In the present paper a training program for staff working with 
addicted patients is described, in which a number of behavior modifica- 
tion principles and techniques used in clinical practice • including re- 
laxation, desensitization, self** image training, assertive training, 
rational thinking, behavior analysis and behavior control - were taught 
to Si^aff members in a systematic fashion, so that they night in turn trans- 
mit them to patients and thus aid them in their rehabilitation and res- 
toration to the community. 

This program, emphasizing the development of self-cont^rol through 
this kind of training was developed in the course of a decade* s exper- 
ience at the In-!titute. 

T^.c work br.grin in 19^7 with a ten week training program in which 
fourteen famili^js of convalescent young adult s'ihizophrenic patients were 
taught how to handle the disturbed and disturbing behavior of their ill 
family member by the systematic application of rewa. as and punishments 
(Cncek ot* al., 19V/7). Trainin*: techniques included lectures, movies, 
g.^our. diC:r.v<?.sionn and role playing. The success of this program encouraged 
u^ CO develop ia 1-^69 a similar [.urogram for wives of ^convalescent alcoholic© > 
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(Cheek et. al., 1971), aiminc now at altering the destructive interaction 
we had previously observed in a study of the therapeutic use of LSD with 
alcoholics . 

In this program it quickly became evident thiit the tension, bitter- 
ness and resentfulness of the wives made it impossible for them to ex- 
amine the consequences of their own behavior. It was, therefore, decided 
to initiate procedures of relaxation and desensitisation to aspects of 
their interaction with their husbands. These measures proved quite 
popular with the wives and also wi heir husbands, many of whan now 
began to attend the program. 

This led to the development o** a new program which included hospit- 
alized alcoholics and their wives, (Cheek et.al., 1971) which was con- 
ducted for five weeks with husbands and wives separately while the men 
were still hospitalized, and for five weeks with both together in joint 
sessions after the husbands left the treatment unit. The program now 
included training in relaxation, desensitization, how behavior is in- 
fluenced and how it may be controlled. However, self-image and asser- 
tive training wrr-; also added at this time as it was felt these would be 
Qppropi lately us<-ful fDr both husbands and wives. This program, after 
an errouraging ' /pfcrimental phase , became part of the regular program of 

the alcoholic unit. 

At this time it became apparent that, quite unintentionally, we had 
•-If ted our attention from training participants in behavior modification 
/„^f.r.5.qu'' J In o^dor that they might develop better control of others . to 
-.rfining then to have greater control over themselves . It was now de- 
cid'^d tc ^^-y out the program with drug addicts hospitalized at the 
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Institute, while undergoing build-up for methadone maintenance. It 
was felt the program would help the addicts to cope with problems of tension, 
low self-image, poor future orientation and inappropriate assertiveness , 
which had been noted in a previous study. The training was revised to 
take place in four weeks, with two one-and-one-half hour sessions per 
week. The various materials - lectures, techniques, playlets, etc. 
were incorporated into a training manual to which pictures and poetry, 
seme of which were contributed by the patients, were added to enhance its 
attractiveness as well as to clarify its message. Diplomas were offered 
for completion of the course. In a pilot program U3 addicts were train- 
ed, with remarkably encouraging findings in terns of highly significant 
changes in general level of tension, self-control, self-image and degree 
of assertiveness, and favorable though not ste*-,istically significant im- 
provement over a comparison group at six month follow-up. Following the 
pilot program, regular training sessions were begun and since that time 
U21 addictr have received diplomfis for attending a full sequence of 
sessions. 

The initial program for drug addicts not only proved exceedingly 
popular with patients but aino aroused the interest of staff so that 
B.aay requests f-A-^ staff at the Institute, as well as staff in outlying 
methsdone clirj.cs, probation offices, etc. led to a revision of the 
manual for training staff, in which the training in techniques were men- 
tioned ae before but the material now was oriented' to staff instead of 
patients. Also, a first meeting presenting a historical account of the 
area of Behavior Modification and a last meeting offering instructions in 
hov to set up and run staff and patient behavior modification training 
prcgrerr vere oi'id. 



By the trainin«2 of staff men', ers in behavior modification theory and 
techniques in this area it was hoped to accomplish the followirg aims: 

a) . To help staff members to relate better tc, and guide patients 

participating in the patient behavior modification programs. 

b) . To teach them how to use these principles and techniques in 

the conduct of their own professional roles. 

c) . To train then to conduct behavior modification programs them- 

selves, if they so wished. 
To date, 3 intramural staff training programs for staff of the 
Drug Addiction Treatment Center at the Institute (training 35 persons); 
and 7 extramural staff training programs for staff working with addicts 
in various facilities throughout the State 261 persons trained), have 
been conducted. Relevcint pre- and post- measures such as level of anxiety 
and degr'se of inner control were obtalnec fov the participants in the 
first c. intnni'aral end the first tnd fifth extramural programs, as well 
as subjectf.vo rcactlo^is to the program and follow-up accounts immediately 
follc\-ing and bhxee months following completion of all programs. 
While cll tao ••.-'.'itr^.ica material has not been retxirned on all programs, 
it it f-lt thiv rufficient data has presently been collected to report 
in a r.voliminr-v;> .r^-j- on the effectiveness of this approach. 

Method of Procedure 

SettJnr; of nne Study 

Thr; new Jersey Neuropsychiatr l*^ Institute is a 862 bed state 
facility located 6 miles north of Princeton, New Jersey. At the time 
of the training pro=:r-daQ, its facilities included a 73 W-i PcL^.ional 
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^ .ea resale .^c,noUc Tre,t.,ent Ceater. a 6U .ea naXe ana 12 .ea .e.ale 
Dru. Aaaictioa Treatment Center featuring «ethaaone maintenance, a 92 
.ea Chiiaren.s Unit, a 369 .ea Chronic Treatment Unit, a 6a .ea Clinical 
investigative Unit, ana a ia6 tea Meaical-Surgical-Geriatric Section. 
^ out-patient clinic serving So-erset County «as also operative. The 
staff of 26 incluaea 15 psychiatrists. Treatment .oaaUties induaea 
arue. BOr. one-to-one ana eroup psycho-therapy, pastoral counselllnc., 
recreational, busIo. occupational and Ere therapy. 

The .ethaaone maintenance pro.ra» at the New Jersey Heuropsychi.tric 
institute iM, at the ti.e of the training prosra.. «as operating on 
an experimental .asis unaer approval of the .eaeral Bureau of Prw .huae 
ena Narcotic Aaaiction ana the Fooa ana Bru. .^nistration. As -entioned 
obovc, it includea 6U male anS 12 female beas. 

At the ti»e the intranur.l staff training proerams were conauctea 
the arue .-^it staff incluaea 5 physlcaians. 2 psychologists, 5 social 
wortcr., 13 nurses, 37 aiaes ana 1 school teacher. 

Project p-.-?:.-" ■■■ 

, : , : ■ . .-.ification trainine prograta^ were conau.tea by member. 

V-.l sociology section of the Bureau of Research in Neu- 

ana V. chiatry. The Section consis.ea of two research scientists. 

.o.r p.cicct specialUts. one cler.-typist ana 12 volunteers. Mr. Haroia 

r.s=. supervisor of Nurses at the Institute, actea as a consultant while 

, •, .1, „<• Mscovery Housb. Marlboro, New Jersey, a'tea as 
?1r. Donald McConnell of Discovery > 

co-eroup ieaier for some programs. 
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Program Description 
Schedule 

Tntr£\ni-..-al prograras were conducted with intervals of 3 or ii weeks 
in tetween. Bach program consisted of 9 1-1/2 hour sessions, cn.-^ cession 
l-jsr day, twice per week, over a $ week period. Private sessions were also 
included at the req-iest and convenience of participants. 

Tne sxtraTuval programs were conducted with roughly two month inter- 
vals in between. Each program consisted of 10 sessions, 2 sessions per 
d'!i7, cne dny per week, over a five week period. A final session of dis- 
cuJ:Sion, rritiiism and evaluation was added in this procram. The groups 
met at ?:30 aja« for coffee and cake and met in session from 10:00 a.m» 
to 12:00 noon. From 12:30 p.m. - 1:30 pjn. a homework session was held and 
there was also an opportunii^ for .T.rke-up sessions for missed meetings 
an-i private sessions for -;.hosc \±o v^ished to discuss U^o material further 
or to discuss prof^.esionsJ or personal problems. Tl.e afternoon session 
ran from 1:3'^' - 3530 p.m« 
L ocaj ^ .o' t 

intrniTioraJ. sUff -training programs were held in an unused dining 
x-c-a cC.;- -"vhe m^in hall o£ the treatment unit. This room suffered fi^on 
sca-e disadvantager, such a? inadaquate sound-proofing which tended to i:ito: 
f.-:s :r93fi."ation procedures, ord uncomfortable chairs which inncdci 
t/-.: c-.r-'-^ct-'-Vor^ss of the relaxatio.i practice. 

•'hft '=2 'JiraiUr^.T. rtaff training progi'ams were held in an unused 
l-.uiicl:is v'llch ri cvided adequate space for the large numbers involved, and 
uhltli w^s relatively fros of sound interference. Arrangements were made 
liable P5atii;g, -uid refvoshments and flowers were regularly 



supplied by the Institute* 
Program Content 

The content of the intramural program, is presented in Chart !• 
(Insert Chart 1 about here) 
The extramural sessions, as noted above, added a tenth meeting of discus- 
sion, criticism and evaluation. 

In the first session an overview of behavior modification was given. 
The follovjing three sessions dealt \:±th the inner expfcrience of the par- 
ticipant* A rationale for tra3.ning in relaxation vias initially presented, 
followed by a description of the use of the "calm scene" to facilitate re- 
laxation, and practice in the musclo-rclaxant method of relaxation* In the 
next session particdpants were introduced to tijo more methods of relaxa- 
lri.nn, "Sing im'^F:cry bised on feelings of lightness and heaviness respective-* 
ly. Also, at this session, the principles of desensitixation vierc presented, 
and practice was given in this technique, moving from less anxiety-arous- 
ing to more anxiety-arousing scenes. In the fourth session, participants 
were given a rationale for self-image training, together with a descrip- 
tion of Sussklnd' s Idnjalizr^d Self-image technique (Susskiad, 1970) and 
practice in the use cf this technique. All meetings included practice in 
relaxation, finally combining all three methods in one sequence. 

The follotxing three sessions of the program emphasized external 
experience. Session 5 covered the shaping and maintenance of social beha- 
xior by means of rewards and punishments. Session 6, specific techniques of 
bchfivicr change in others. Playlets were presented to give emphasis to the 
poVhtz rvxdG in the lecture. The seventh session was devoted zo a lecture 
and demons tration on assertive training (Wolpo ft Lazarus, 1966, Alberti & 



Emons, 1970), with examples of over-assertive, under-assertive, and correctly 
assertive behavior which the groun was asked to classify* The eighth 
session provided training in "Rational Thinking" (Ellis & Harper, 1961). 
The ninth session offered suggestions for the organizing and conducting of 
group behavior modification programs for patient ana staff training, as wall 
GS a chance to discuss the px ogram with Institute patients who were under- 
going the training as well as staff from the Drug Unit, who had been able to 
witness their patients* response to the program. The tenth meeting, as 
noted above, offered a chance for criticism and evaluation by participants. 

All meetings provided opportunities for discussion of the material, 
and assignments were regularly given, fixtra practice in relaxation was 
availaole to members of the intramural program. Participants in the extra- 
mural prop:ram were asked %n practice cither alone with someone else or 
with a specially made tape. P'-irticipants were instructed that after each 
day of training tt^.at they should try out the tt;chniqufcs learned on a 
"victim" so that they could report any difficulties at the noon-hour home- 
work 3«ss>aiui»c. Tn tViic wfey, \jj Uio time Uiu^ had ritii shod thfs program 
participants hcid tried it all the techniques and reouivod supervlsi on 
in their administration. 

Training M%nui l 

Als 'i'fith alQ oVn^r behavior mo'-llfication programs developed at the 
Institute, a trainin,-* minual was preparea for uso by participj^nts . 
np.t :rial used in the program was sut out in this compilation including 
lycturus and descriptions of the techniques, as well as aosignnent work- 
f^^-iotc. iir in oho pati-jnt manual, illustrations by the drug addicts and 
poc-'i.s either selcctc J or vrrittc^n by the addicts were added to enliven the 
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Piplowas 

For attending at least four fall-day sessions of the Behavior Modi- 
fication Training Program (eight out of ten sessions), participants were 
issued a diploma by the Mew Jersey Neuropsychiatric InsUtute. Additional- 
ly, a diploma was available from the New Jersey Department of Health upon 
completion of the following requirements: 

1) , Attendance at h out of 5 full day training sessions (8 out of 
10 sessions) • (Missed meetings to be made up in private sessions.) 

2) , Attendance at at least 3 full day monthly review sessions at 
NJNPI3 3). Attendance at one female and ono male drug patient session 
at NJNPI; U)-* Observation of trainees using Behavior ibdification 
Techniques either in a) a staff training program or b) a patient 
training program at their own agency. This condition saay be fulfilled 
also by using parts of the program with staff or patients, xiembers 

of the Experimental Socioloey Section, iUl^IPI, are responsible for 
observing and reporting on the ronning of each new program. 
To date 6U Department of Health Diplomas have been issued. 

Monthly Review Sessions 

In order to provide further consultation and supervision to participants, 
all f'-.r lor trainees were invited to attend review sessions held at the Insti- 
tute one day t.ach mor^th. In the morning, each participant would report on 
his or her activities, experiences and problems with behavior modification, 

•fcccive advice and consultation and paaticipation in further practicums. 
In the afternoon session, distinguished contributors to the area of behavior 

4cdification would lecture and thus provide farther training for participants. 
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Thft Hcwsletto r 

Shortly after thn first prc.ri;.'.! cridoJ a monthly newsletter was initiated 
which w.ns irsuod monthly for 3 months and then Dccame bi-monthly. 
The ncw^^lottcr was seen as fulfilling the following purpoiius: 
1, To keep former trainees in touch ^dth developments at the Insti- 

tutrj in-pationt, family, intramural and extramural staff training 

. It 

progi:^->s in imgs, alcuholiam and mental illness, including sche- 
dules of training meetings, monthly review sessions, new programs 
developed, etc, 

2* To present case histories and other materials from our own ex- 
periences and those of our trainees in carrying out behavior mod- 
ification training programs^ 

3. To bring to the attention of former trainees books and articles 
on behavior modification that might bo of interest to them as well 
as notices of sciu:)Ufic meetin,,s an-., other local sources of 
training (sumlnars, ctCo) in bv^havior modification* 

Participan ts 

Th.^ Intranura - . Prof^ramr. , As noted above, three intramural trairdng programs 
w-re conducted for staff of the Institute D^TC. Thirty persons completed 
the orograms and received diplomas (11 additional persons attended at least 
one session but did not complete the program), whose sex, age and educational 
backgroa!;d, job title and facility are shown in Table I, 

(Insert Table I about here) 
rm> Exi-'imnril Pro gramn > At the time this paper was written seven extra- 
nraral training pro^ram.s had also buen conducted for staff of various New 
Je^rncy facilitler dealing with drug addicts. Two-hundred-and sixty-ono .-• 
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persons in all wore trainod and received diplomas (39 addiUonal persons 
attended at l^sast one session but did not complete the program) whose 
characteristics also appear in Tabic I.-k* 

;tore females were trainer* in the intramural and more males in the extra* 
mural programs. The age ranges and medians (both intramural 2l-53> and extra- 
mural l5-63) were similar for both programs though only the extramural pro- 
gram trained a few persons under the age of 21. In both programs, college 
graduation was the major educational category represented. However, the ed- 
ucational range in the extramural program at both ends was greater. 

For extramural programs 2 and 3, sex, job title and facility only were 
available. 
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tlursinp personnel anJ social workers, in that ordtr, were most heavily 
reprosenttid in the intramural prOf:rans, while supervisory personnel, 
counsellors, social workers, corrections officv-rs, and psychologists com- 
prised a larco proportion of participants in the extramural programs. 

The facilities most represented in the extramural programs were cor- 
rections facilities (N=7l) including prisons, parole and probation offices. 
Nwxt came non-residential drug-free counselling and referral services (N=63)» 
Methadone /tiintc nance Clinics were next (iJ-22) followed by mental hospitals 
(N-22), and teenage rehabilitation and youth development programs {A-20), 
Ed- ca+-t nal fr.cilitics (N-15), /lulti -modality Centers (N*ll)> resiaential 
druK'frce programs (.1=11), non-rusiucntial drug-free and non-residential 
methadone maintenance facilities {ih^), U.S. Army & Naval Installations (N-8), 
State Department of Health & school staff (N-6) and mental health clinics 
(M"3) comprised the remainder • 

Evaluation of the Program 

Pre- and post- program measures of relevant characteristics such as 
general level of anxiety, degree of assertivenoss, etc. were obtained from 
participants in the first two intramural programs, and for participants in 
the fiist and fifth extramural programs. Subjective evaluations and reac». 
ticns bo the program were obtained far all participants in the three intra- 
mural and seven extramural programs immediately following their training- 

Prv««7 rontnen t 

L. T-.:- shoiot — demct^rapliic data and information relating to cuucation and 
pi cf-^csional training am. experience 

2. Taylor Manifest Anxiety Scale (Taylor, 19^3) 

3. Rotter I - E Scale (Rotter, 1966) 
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Adjective Chock List 
5, Level of Asscrtivenoss (ilcvol-'nwvl from a s«rios of questions ro 
garding assortivonuss in Behavior Therapy Techniques (Wolpe and 
Laairus, 1966) 

6» Imagery Scalc: (specially developed for this study frov. Gal ton's work) 
7. Custodial .Lntal Illness Scale (Gilbert & Levinson, 1957) 

Pcst«>Trc atme nt 

1» Taylor rianifost Anxiety Scale 

?. . Rotter I - E Scale 

3. Adjective Check List 

k» Level of iissortivenoss 

$• Custodial dental Illness Scale 

6» Imagery Scale 

7, ^'rorran Evaluation (Questionnaire, examining ruactions to the program 
and techniques. 

Three and Six lonth Follow-Up s 

Prorram evaluation questionnaires, examining contin\iing use of the techniques 
and reactions to the program Wisre mailed to all participants in all programs, 
Kavrevo-r, the response was mear^'er and the data are, therefore not reportsd 

Qua rterly Report Forms 

Four tinjs per year participants in former extramural programs were 
requested to fill in forms roportinfj on their use of the behavior modification 
traininfj they had received in terms of setting up their own patient or staff 
;:raininp groups or URin.3 the techniques in a less structured way in group or 
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private sessions. This data provides anotht;r niuans of evaluating the 
effectiventss of the program^ 

Analysis oC the Data 

All standardized tests were scored and frequency coiints derived on 
itons or thu evaluation questionnaires preparatory to the application of 
the Wilcoxonlfetched Pairs Signed Ranks Test. 



RESULTS -^-o* 
As notod earlior, evaluation data w^ro not obtained for all pro- 
grams. The data reported hero arc those of the first Intramural and first 
and fifth Extramural prorran participants. The fifth extramural program 
ditn. are t specially interesting in that they reflect the effects of training 
after the program had been conducted several timus and had under^^c ne re- 
vision as a consequence of more extensive experience. 

A. Psycholo:jiCv^l Test Battery 

The res alts of the pro- and post- program testing for our three 
groups (Intramural 1, Extramural 1, and Extramural $) on relevant measures 
includinr. level of anxiety, self -acceptance , degree of assurtivencss, degree 
of inner control, ability to image, and therapeutic attitudes, appear in 
Table 2, The significance of changes was measured by the \/ilcoxon I'latched 
Pairs, Signed-Ranks Test. 

(Insert Table 2 about here) 
For Intramural 1 participants, only the Custodial Ifcntal Illness 
Scores changed significantly in the expected direction, towards more thera- 
peutic attitudes, though there was a ten-iency for self -acceptance to rise 
and level of assertiveness to fall. The Imagery ^ooIq actually showed a 
movement in the reverse direction. This may have resulted from inadeqxiate 
explanation to participants about how to fill in the test when it was first 
usod. 

7o^ Extrairnral 1 participants, the level of self -acceptance rooo 
significantly, while susceptibility to external control declined significant- 
ly. There wore no marked trends on the other tests. 

For Extramural g p?irt.icipants, when, presumably, greater experience 
had improved the training, all scores changed significantly in the predicted 



direction. Thus, Icvol .?nxiwty fwll, self -accept. \nco rost, level of 
asscrtiveness declined, susceptibility to external control declineil, ability 
to ima^je improved ancl attitudes with rcf^ard to mental illness becanio noro 
Ihorapeutic, 

Pationt-Thorapist Attitudes 

A 36-item question vjas included in the pre-measure and post-program 
evaluation to cxandne changes in patient-therapist interaction and attitudes. 
The Wilcoiion .htched-Pairs, Sitjnod-Ranks Test showed significant changes in 
the direction of improved interaction with patients for all three (jroups : at 
th'. le/el for Xnirajmural 1 and at the •00$ level for both Extramural 1 

and rbctratrairal For each group the ei^3ht itwras on which most chanL>e oc- 
curred are listed bolowt 

Intramural 1 participants improved most in terras of ability to help 
patients restore ti.eir self-respect, to iaentify irrational thinking in them- 

Sfalves, to exercise authority over patients, to assert thcfiiselves appro- 
priately with patients, to accept constructive criticism and to complement 
and praise patients. For this {^roup, two items changed substantially in a 
negative direction - ability to correct irrational thinking in other staff 
nerbcrs and to assert themselves with supervisors. 

For Extrani T- ral 1 participants, the eight major changes were appro- 
priately positive. They showed most improvement in terms of ability to pi in 
ahead, to compliment and praise patients, to feel self-confident in their 
deali!:^c vdth patients, to exercise authority ovur patients, to correct 
irxational x^hin^ing in themselves and in their patients, to remain calm in 
U;'ti.:;ht situations and to corre:t irrational thinking in other staff members. 
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For Extraroiral S parbiciprjits, all eieht major chanres w^re also appro^ 
priately positive. They shou«;l most iinprovement in terms of increased abiUty 
to plan ahead, to exercise authority over patients, to identify irration?! 
Uiinking in themsolves and other staff members, to accept and give construct- 
ive criticism, to correct irraUonal thinking in other staff memtwrs anu to 
conminicate ^^ibh patients* 

In general the effects of training in behavior control, correct asser« 
i,iV3r.DSs, rational thinking, solf-iraage, relaxation and desensitization appear 
in these responses* The increased ability to plan ahead may result from the 
trslnirj- in bohavior analysis which is presented in the conteact of examining 
the consequonces of behavior and thus learning to plan ahead. This Is of 
great importance for drug addicts who tend to be very present oriented 
(Cheek & Laucius, 196?) and perhaps for the staff wor!d.ng with them, some of 
i»'iom may be former addicts. 

C. Po3t-'Prop;ram Evaluatio n 

As notod earlier, evaluation questio.,naires eaarining reactions to the 
various parts of the program and to the program as a iThole, were filled out 
by all trainees, intramural and extramural, inmeJiately after the period of 
training* 

'.Cable 3 p" ftsenfcs the data on selected items of the questionnaire vh3.c.h 
relate to subjective oxporienco of the trainini-; program, and its assessed 
potential for use in personal ani professional contexts for participants in 
Intranural 1 and Extramural 1 and $0 

(Insert Table 3 about here) 

Fov Intramural 1 participants, the moetinf^s most enjoyed are those on 
a«t?'c;rti^o braining, behavior control and guidelines and behavior analysis.. 
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ia that order. Eccbramural 1 particip-mts also rank assertive training high-^^^. 
Also, for this f-roup, behavior control and the meeting on guidelines are •'.n- 
cludod in the throe most enjoyed meetings. Extramural 5 participants seo 
the meeting on relaxation as most enjoyable, then the meeting on disensi-'d^tin* 
vAoa, and third the mectinf? presentinc an overview of behavior moUificatiou. 
Dnjqyraent of the program as a whole has risen from an average of 3»$ for 
Int.ra-.ural 1 to 3.:'> for Extramiiral 1 and Uo6 for ISxtramural (The average 
on^ojnnent for Extramural 2 and Extramwral 3, whoso evaluation questionnaires 
are not summarized here, was 3 09 and U*2 respectively^ confirming this rising 
trend of enjoyment of the program)* 

For each program, most participants report that their attitudes be» 
come more favorable as the program went along. Sxtraimiral 2 participants 
show the most positive sliift i this regard. Few participants in any program 
report negative shifts of attitude ovor time. 

Followd.n,^ Intramural 1, the sessions dealia^ with inner experience 
(relaxation, desensitization and self-image training) were felt to be of more 
interest to participants^ 

ifore people in Extramural 1 reported that they were unsure as to how 
to carry out the techniques. Howevorp this number had dropped by Extramural 

Bi' then, wc had begun to insist that participants practice every technique 
imrradiausly aftor it was taught them, while homework practicuius revieiTing 
tV.T progress vere instituted at noon-hour sessions. 

Asked about the most helpful parts of the program to them, Intrairmra'i. 
1 participants checked relaxation practice, private talks with group leaders 
£.nd relaxation in group sessions in that order. For Extramural 1, the most 
holplul parts were relaxation in the group sessions, relaxation practice and 
't.bo T-:r>rl'bor'^:s , For Extramural $, the most helpful pai-ts wore again relas'jvtion 
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pre.ctice., private talks Mith group leaders and rsCiuCAtion In the r«>up 
sessions. Thxis, trcm the be^f lining the relaxation was seen as extremely 
usefiil. 

Intramural 1 participaatip found the prograw most, helpful in thoir 
professional life, while Extramural 1 and 5 particip^xnts reported it was 
nore helpful in their personal life. Its future helpfulness was seen by most, 

^.xt- 1 projmtcv helpfi^l>:ess in prof'.rsional and pnt'onal lilu ^ 
tied* 

Relaxation, improvement of self-image ani self^ssertion were seen as 
.Tct likely techniques to be practiced by Intramural 1 participants. Kxtra- 
nniral 1 partlc?.pants felt they were most likely to practice relaxation ana 
desensitization, rational thinking and relaxation in that order, while 
rational thinking, relaxation and self-image improvement were selected by 
Extramural 5 trainees. Thus, again, relaxation was seen as a very important 
part of the training. 

D. Qniarterly Reports 

A3 noted above, participants were lax in response to our request for 
3 and 6 month follow-up evaluation reports. However, a nunber responded to 
our request for quarterly reports on their use of the techniques in their 
individual agencies. These provide a measure of the effecttveness of the 
tr£i;iing in terms of its use by the trainees. 

Tan quarterly reports suamariaed here represent returns from C extra- 

ru:t>.f.l drug stafl training programs (225 persons). Additionally, returns 

f-Tcx 2 alcchoUc staff (89) persons) and 1 mental iUness staff training pro- 

gram {h$ persons) are also included. IThile iniUalJy only staff training in 

the araa cf d'-Mfr addiction was carried out, later similar programs were 

^ Introduced for staff working with alcohoUcs and staff working with nentaUy 

EMC ixi. 
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For corRrenioncc, the quarterly AV>rorts were suimnarised jointly* 

Thus, the followinj svumuiilses the data subrdticd by $1 participants 
in extramural programs ( roughly IJT/* of the participanU;), In respsct of 36 
agencies (in soaio acencies, several sections ran programs r) 

We did not expect that all trainees would run fUU patient and staff 
training programs, using the manuals, as ve had done* Some, we thought 
might simply use the techniques in their regular group or individual sessions 
with patients* 

The quarterly reports confirmed this expectation. At eleven facili- 
ties, full pati&nt training programs like our own, had oeen carried out, 
training T.fP paliicnts* Five facilities reported on-going patient training 
Z^TcycT-s Jf^lc ""1 A*erc- planninr; future programs of this kini* 

More had completed fu-1 slair training programs* Twenty facilities 
aeported having completed such pfCfc:/aKs, training 77 staff members* 7 had 
staff trrirdng programs in progress while 20 were planning these program:io 

At 22 facilities, our train&es had worked with some of the techniques 
in their group sessions, training 13.6 patients* Five stich prograsis vera in 
progress and 29 more planned* 

At 1^ faciliti&e, it was reported the technS.qves had been used in i}>» 
dividaal sessions, training 25 patients* At 19 such use was in progress and 
at ?S it was planned for the ftaiture;. 

Thu3> for tho 3^ agencies reporting, 31 had completed prograoia using 
t'.;o techniques in these programs, U70 inJLviauals h^d been trciined, 27 facile. 
il,iec had progr&:n8 in progress and 36 planned future programs* 

Ca'i/Sgoriec of participants in the behavior modification training pro^> 
grruy: lai'ort^d ior pas^, present and future programs were as follows t 
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PAST 




FU'TJPJE 


Staff only 


111 


11 


13 


Codd Qrcups 


g 


7 

1 




r-Jales separately 


h 


11 




Fenales separately 


$ 


6 


9 


Relatives alone 


1 


1 


6 


Combinations of staff, 
p'»ti«»nts fr/or rolatives 




7 
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Stages of treatment for the drug patient groups wcres drug ftee Ok) 9 
on stabilized closes of methadone (6), being built up on methadone (2), and 
detoxification from herol.n (U) • Drug free settings included in-patient, 
out-patient y day care and correctional programs ♦ 

Problems in using the program varied. Some nentioned diffloultieB in 
selling hospital administrations on the idea, others the problem of selling 
it to pe.tientso Difficulties with getting cooperation from inaiviJualc vrith 
regard to particular techniques were also reported. Some complained that 
the 6 sessions of the program were too long , Need for more training *ja3 
also expressed > 

Additional training was most desired in tlie ttschnique of leading a 
fi'll behavior nodiiication training group as presentica in the training 
mamalB (13). Further training in self-image improveraoit (ID), behavior 
control (10), behavior analysis (9), evaltiation proceuures (9) and how to 
}i?1p clients relate their personal problems to the techniques of the prograia 
(?) vias alec requested by many. 

Participants wore asked about any changes they had made in the 
program in order to adapt it to thair own facilities or client groups, Sond 
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reported that they used tho relaxation or jiist tiie first 3 meetings 
focussing on inner experience. Ot.ers had ble;vled the program vith exw 
counter^ semsitivity ani role-playing techniques* Some loentiondd th&y en* 
couraged more verbftli^'Ction than in our ovm training program^ others that 
they had changed the e::amples in t<he workbook to gear them more toward 
personal rathor than drug-relat<jd programs* 

D* C ase Report s 

Finally, ve asked some of the participants from oar staff training 
program to write brief descriptions of kinds of participants they were 
wcjki«^ wi'wh 01- plan to work with and to describe aqy use they have made or 
plan to make of the behavior modification in their facility* The following 
comments were received^ 

1* From Discovery House ^ I^lboro Narcotic Addiction Behabilitation 
Project, comes the following report: 

" Twenty^ three re-entry candidates in our therapeutic comnainity 
have been trained in the techniques* fifteen of these people 
re-entered society within the past six months* Their behavior 
has been an improvbment over tha clients who have preceded then<i 
Thare has been, according to our tracking system, i» reversal to 
diTigs oT crime with this group* However, the time span is too 
short for any significant evaluation of success or failure* All 
we can say now is, so far so good* 

Eleven staff members have been traizBd by me and they in 
turn are now using the techniques both personally and professloriil- 

Wo are now using the technlqiiies in our Education and Outreach 
Ccnt'^r (day-care) programs* The staff as veil as the clients have 
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been pleased with the technSquas, It seems to be lowering 
ankioty Ibvels and executing an atmosphere for deeper trust 
and oorjininications* 

The learning and applications of the techniques is re- 
latively simple. It can be taught in a short period of time 
is to 8 weeks) • And its power seems to lie in its siaplicity. 
NJIIPI, in estiitation, has "packaged" a very powerful self- 
help program* Aggression is controlled and with th© lessenJ.n3 
of anxiety, alternatives to drugs and alcohol have opened up to 
the patients a 

1 am presently involved in research to validate the results 
of the NJIJPI program with .Methadone ilaintenance patients, I 
will test twenty patients with the series before and after 
Behavior ilbdifiaatlon training to find wb«?ther there is anor 
8 ignificant change in their anjciety level, self-perception, etc* 
Th-sn, using twenty people fron a Pare»>ones .-Jethaaone Program^ 
I will rua the same battery of tests • I will then use this 
second population as a control group ana do a comparative 
anal-.'sis 

Let me add that throughout the state I have heard only good 
things said about the NJIJPI Behavior itodificatlon Program awi these 
remrks cams from drug staff, nurses, alcoholic staff, correction 
officers, and both larole and probation officers 
P, The ifercer County Drag Clinic reports as follows: 

«»Oia? fiist behavior modification program was imi)leinent©d 
at the Merc r County Drug Program on 6/30/72 with a group of 
10 methadone maintenance patients • Eight were being built up 
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through ambulatory builci-r:p and two were staff msmbers, staolized on 
methadone • 

Seven sessions were c^'mlicted during the 44-week build-up and the 
ei^ht the week after. Only one ts tient failed to come to tlie last session 
because he didn^t want to* 

All patients felt the sessions beneficial even though they admitted 
to not practicing outside the group setting. They best liked the playlets, 
poetry and discussions. As bhis group of patients were only involved with 
bhis program diiring the day, a lot of outside personal problems could be 
brought to the group and dealt with. 

The problems with these sessions centered on (1) outside distractions 
from the street and within the building, (2) inability to hold daily practice 
sessions because of the structure of the whole day care program, (3) patients ,\t 
were not stabilized and because of the time factor we began the sessions 
while quite a few patients were nodding a lot* 

Upon completion of the eight sessions the patients expressed an interest 
in follow-up groups to be held ttaice a month* Our first session was held 
3AO/72. Four of tVie orieinal ton membero came, but two more will be coming. 
To this gronp we will admit others who have been through the program at NJNPI. 
At this time, we discuss problems in everyday situations and how to deal with 
xhemj and also review techniques* 

He also hope to begin the program in the fall with our already stabii^ier: 
n-.»/uhadone maintenance patients, as soon as we get the necessary workbooks. 
The general group feeling is that behavior modification is beneficial and 
g^ves them something to think about besides Just being free of drugs." 
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3. W^om Fort DJjc, U^3, *..pioiy Basfcj 

"The techniques have been quite succ^dssful and are especially 
adaptable to our program which offers shovt tcm treutment over 
an average 8 week period. 

In groups we apply the entire drug patient program as outline'! 
in the lie:* Jersey *<europsychiatric Institute Patient *,.'orlibook» 
Certain phases have to be changed to fit our particular situation 
in treating servicemen, but the basic outline and techniques re- 
main unchanged* 

Tlie more frequently groups can be run and practice session 
scheduled, the greater the percentage of success vSidch will be 
realized* 

Our sessions 'i-ivo c^.ven many basic trainees the ability to 
successfully cope vdth a high anxiety proaucing environment « We 
clo not have a success percentage based on the use of Behaviar 
ilodification techniques alone | however, to date 91% to 9^% of 
the people entering our program have been able to rooain in the 
service and appropriately function at their ;)ob8* Behavior 
iixlification techniques of course are not totally responsible for 
this percentage factor, but tlisy do significantly contribute to our 
success ;> 

The techniqties are vor; easy to learn and easy to tp ply* 7'hd 
more thoy are practiced and used tho gr^^ater the benefit to ths 
patient and the therapist conducting the groups* 

Bsrhaps one of the greatest strong points of the entire pro** 
fTsr. ip that it can benofit most people to some extent, but for the 
wcct part paople with Poc.'.al problems, poor self->images« poor ration- 
al tlilnl'Lixi-^, etc# 
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The program works especially well with the yourjg clients we 
see because for maiy of them it is the first time they have been 
given tools to en^joy life (get high on life) as opposed to reJ^rlng 
on alcohol or drugs to enjoy the world around them. 

The majority of our patients are the young men entering the 
servicei who were identified from urine test results and the vol- 
unteers seeking help* ilost are drug experimenters as opposed to 
addicts 

Prom the Newark Defendants Enqployment Project! 

"Recently, I comp3jeted all phases of the program and I am 
teaching the course to our counseling staff here at the Ifewark 
Defendants* Employment Project* 

X have founi the Behavior Modification Course quite interesting, an:, 
very helpful in dealing with participants, i«.e* ex-offenders and 
individuals who are currently awaiting trial for various offenses « 

Our Staff Counseling Unit and Executive Staff have uUUsed the 
NJNPI Behavior *^iociification Pirogj«m and techniques extensively during 
our counseling sessions along with our incJivioual plans of counseling^ 
awi have found the Behavior ifodif icatt on technd.qaos vexy helpful when 
doalii:^ with the offender. 

We have been very successful in rehabilitating individuals in xs^i^* 
area? including drug> alcohol, and crimes coonLtted i^on impcJlse- The 
newly acqvlred knowledge gained by these indlviuuals, if and whevx 
applied, will definitely help to curtail the individual wiien faced 
wi'oh a similar experience in the future* 



t8« 

v;e, the peraoniul of the a,D*E.P., have aet up a Behavior rfad^ 
if3.c<^tlon Training Program, clesigned to ir-srease the effe^tlv^ne^ 
awl general awareness of aip staff. This will also serve to d^tex^ 
nine exactly how weU the progzw works, before introducing it to 
the participants we are servicii^. 

We have received manor favorable responses froa the parUcipaats 
and request for the manual along with angr additional information on 
the subject* 

The course enables the participants to get involve, excites 
their interest, and alloirs them to see results in themselves, once 
they become aware of the necessity of the objective criUcism. 

I personally recommend the Behavior Modification Program not only 
for individuals who are In trouble, such as the people we service here 
at N J>*E*P., but for all pecpla eoneemed with self-help and for the 
people who are deaUng with the public in their daily job funcUons* 
E. ParUcipant s in Behavior ffedif^laatien Tratninpr Programs 

As noted previously, we have to date conducted at the InsUtute 3 
drug, 1 alcohoUsm and 1 mertal health intramural staff training pxogxems anl 
7 drug, 3 alcoholism and 2 mental health extramural statewide staff training 
programs* Inclvding both intramural «nd extramural prograni, a total of 563 
staff meuDen have attended two or more meetings of staff training p-ogtsms^ 
TUse include 3fl in staff training in drug addicUon, 101 in staf^ training 
In alcoholism and 91 in staff trainli« in aental health* A total of 500 
diplonas have been granted for attendance at a coaQ>lete sequence of neetii^s, 
including 321 in drug addicUon, 88 in alcoholism and 91 in mantal health. 

As ivwod ab:ee, we ^ .rd Group Leader Certificates to participants ±n 
our staff training programs who have cwapieted th« timiniac progwm and to 
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on to m-et adational cortificatioix io.«-:\iir«iiwuts inc3.uclin-2 attendance at 
sixpplensntary review training sessions, and being observed acting as a gron..» 
leader in their oim facility. The dme and alcohol certificates are given 
thsi Itew Jersey uepartucnb of Health, and those in mental health are given b7 
the Since tho training programs began a total of 62 group leader 

certificates have been awarded, 6h in drug addiction, 11 in alcoholism, and 7 
in mental health* 

Tad Section also recently conducted its first national training program in 
behavior modirication techniques for staff working with the mentally ill* The 
program T?as attended by 31 participants from 10 states, all of vhow were 
granted diplomas for att-sndance at the complete program* 

Also, since the patient training programs were initiated in November, 197^ 
a total of 1,366 patients at the Institute have attended two or more meetings 
of bah^^vlor rr.o'ii<:icati.on training progrSuaS - 6$3 drug addicts, 615 alcoholics, 
$3 mentally ill patients and 53 inmates n A total of 861 diplomas have beoxi 
granted for attendance at a complete sequence of meetings including U06 drug 
addicts, U03 alcoholics, 18 mentally ill patients and 3U inmates. 

Both staff and vatient training sessions have been conducted mostly by 
rsraprvfeoclonals, a large percontage of whom are volunteers* 
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Certainly, one ir.en.sure of the success of a prograii is its surviva!' • 
Tl: • co:itinue-d interest of participants in both ccir staff anu pctici.t tr^ 
ing pioj^i-aiiis is suggested by the attendance figures reported above • The 
enjoyment f»nd perceived helpfulness of the staff training program in drug 
:idJlct^^.. rcflujted ii. the rising averaged ratings in the post-program 
evaluation questionnaires also testifies to its success. While our quarterly 
report forms show a small percentage of the participants actually using the 
techniques either in full programs or in combination with other group or in- 
dividual techniques, the individual reports are enthusiastic* xtoreover, almcjt 
all participants report in the post-program evaluation that they have enjcyod 
the prograTii very much and found it useful both in their personal and profensions 
roles • 

One explanation of the positive response of staff wi- 'king with addicts to 
hhe nJlJPI program is the gap which exists in appropriate in-service traininc 
for the many paraprofessionals who function in this area. The NJi^tl program 
is prinarily oriented toward the training of paraprofessionals, rather than 
persons highly trained in behavior modification, thouch most training seminars 
have included a few Ph.D.'s in psychology or psychiatrists. However, our • 
porience suggests that in-se.rvice training for all staff, and not only pax?. - 
professionals, working in the area of drug addiction is badly needed. 

The llJilPI program has the advantages of extreme simplicity, so that it 13 
.acceptable to all levels; a focus upon and practice in zpan^firi tftchniryms, bo 
ihzt the participant emerges with something he may immediately put to use in 
l is dealings xri.th addicts? brevity and compactness so that it can be qnicAly 
trtnsmit-trod; and structure so that the trained possesor of the traini! g 



inf...acu. .ray reaoi^y re^jlicate thw program. Essentially, this is an eciv:.__'. - • 
.ipr>roach to therapy and, therapy as education is a new direction in vxhioh 
behavior r;;ndlfication techniqv.as and ideas now make it possible to move» Tlia.J, 
rather than the therapist programning a solution to the patient's problenu'J for 
h-?.m the therapist may teach his patient a repertoire of simple but powerful 
techniques, and show him how to anailyze his problem and choose the appropriate 
technique to deal with it by himself. In this way the self-control of the pati' 
i-.ntiont is enhanced. 

It is hoped that in the future, further and more systematic evaluaticriS 
of bo*:i the patient and staff training programs developed at NJMPI may give 
us more inforrr.ctiou about their utility and ef i'ectiveness. 



TABLE 1 

CHARACTERISTICS OF FARTICIPAMTS TRAINED IN 3 INTRAMURAL AND 
7 EXTRAMURAL STAFF TRAINING PROGRAMS* 



A. Sex (all programs) 



M 
F 



INTRAMURAL 



No. 

9 
21 



30 
70 



EXTRAI-trjRAL 



Wo. 
186 

75 



71.3 
28.7 



B. -* Afee Distribution 

hO years + 2 

36-UO 2 

31-35 2 

26-30 3 

21-25 6 

Under 20 6 
Range 21-53 

C. Educational Level 
(Hollingshead Scale) 

1. Gr&auttte Prof. Train. 

2. Standard college or 
university grad. 8 

3. Partial college h 
k. High school grad. 2 

5. Partial high school 2 

6. Junior high school 

D. Job Titles (all programs) 

1. Directors, superintendents 

asst. directors, asst. 
supt. coordinators & 
supervisors 

2, Counsellor supervisors, 

Ir.«i c<-.ucsellors , 
ccuceellcrs, therapists, 
ccqe expeditors h 



13.3 
13.3 
13.3 

20 
1+0 
1+0 



50 
25 
12.5 
12.5 



20 
X7 
16 
37 
50 
U 



13.9 
11.8 
11.1 
25.7 
3I+.7 
2.8 



Range 15-63 



26 

72 
20 
20 

5 
2 



17.9 

U9.7 
1?.8 
13.8 

3.U 
l.U 



13.1+ 



56 21. U 



56 21.U 
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JobJPitlea (continued) 

.jori.-p&ycaiatrlsts 
ps^ychologists, asst* prof 
-p&;^c;i.l.^ psychol* tech*^ 
students, etc* 

Dnig abuse asst. 1 

J r^I Grp. Ldrs, Beh. Mod. 
6 . Youth Workers 

>rj Kui'sing Sup/. 

Asst. supv., R*n,*s 
LPN-s, pay. tech., 
attendants 17 
10* '.cac>ers & Human Rel. 

I* .itructors 1 
n. Other: 

Program Spec.> res. asst., 
students 

r:/pes of Facilities of Partici- 
pa.)t8 in all extramural train- 
:i.t}g programs. 
■? 5pe of Facilily 



Table l (continue d) 
Uo. % 



1 



3.3 



56.7 
3.3 



Ilo. 

lU 

Hi 
Hi 

9 

7 
7 

8 



5Ui 
3.U 

2.7 
2.7 

3.1 



Indivluual Representation from Each Type 



el 



Corrections 

Non-Residential Drug Free 

(counselling & Referral) 

^^ cht'idOiie xiaintenance Clinic 

i<fental Hospitals (In-patient) 

•r9'3nAge ?ehab. & Youth Develop. Pro. 

Educational (Universities) 

::.i"l ii-itoclality Center 

Residential Drug-BVee 

Non-Residential Drug-Free & i-feth. Jtoint. 

,S« Amor Complex - drug free 
V.A, Hosp. (in-patient) U.S. Naval 
Training Center 

rebate Dept. Health School Staff 
Staff Develop. & Training Center 
''fershal Health Clinics, O.T. Cntrs. 



TT 

63 
22 
22 
20 

15 
11 
11 

9 



8 
3 



2^.2 

2U.1 

BM 

7.7 
«>.8 
U.2 
U.2 



2.3 

3.1 
1.1 



(T.\ble represents individuals, not facilities) 



V Irform^tion not available for nctramural programs 2 and 3 and intramural 
pro-^ratns 2 and 3. 
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